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Requirements of PASRR 

• PASRR screening consists of 2 parts  

 Level I 

 Level II 

 

• PASRR requirements have not changed.   

• A need to refocus emphasis on process and 
forms has been identified. 

 



HISTORY OF PASRR 

 

• For a state to have its Medicaid plan approved 
by the Centers for Medicare and Medicaid 
Services (CMS), it must maintain a PASRR 
program that complies with the relevant 
federal laws and regulations. 

 

 



HISTORY OF PASRR 

 

• Rules for Completion 

• Information Used 

• Timelines 

 

Are clearly identified in CFR 483.102 – 483.136 



HISTORY OF PASRR 
• The PASRR program was enacted out of 

concern resulting from initial de-institutional 
efforts, and that many people with  

 Mental Illness –  

»Major Mental Illness (MMI)  

»Significant Mental Illness (SMI) 

 Intellectual Disability (ID) 

• Are appropriately placed in nursing facilities 

• Will receive specialized services if needed 



 
 

EVERYONE who applies for admission to a 

nursing facility (NF) must be “screened” for 
evidence of major mental illness (MMI/MI) 
and/or intellectual disability(ID), developmental 
disabilities, or related conditions  
 
 
 
 
 
 
 
 
 



 
 
 

PASRR screening must occur 
regardless of payment source. 



 
 
The intent is to ensure that all NF applicants are 
 
 Thoroughly evaluated 
 Placed in a NF only when appropriate 
 Receive all necessary services while there 



PASRR is concerned with: 
Patient’s rights 
Quality of care 
Appropriate care 
Quality of Life 

 
The 1999 Olmstead US Supreme Court case 
requires that we all be concerned about the care 
provided in the least restrictive setting 
appropriate to the persons needs. 
 

Least Restrictive           Most Appropriate 



The NF must not admit an applicant who has 
MI and/or ID unless the appropriate state 
agency has determined whether: 
 
 the individual needs the level of services that 
   a NF provides (meets NF level of care) 

 
Whether the individuals that need NF services 
   also need high intensity “specialized services” 



MI/SMI Definitions 

The federal definition of MI for PASRR is best 
understood in terms of the four “D’s” 

 

 A diagnosis or suspicion of a major mental 
illness such as schizophrenia, bipolar disorder, 
major depression, or an anxiety disorder such 
as OCD. 



MI/SMI Definitions 

• An absence of dementia.  If dementia is also 
present (co-morbid with) MI, it cannot be the 
primary diagnosis.  The individual’s MI must 
be more serious than their dementia. 

 

• A well defined duration.  To be relevant, 
intensive psychiatric treatment for MI must 
have taken place within the last two (2) years.  



MI/SMI Definitions 

• A particular level of disability.  The individual’s 
MI must have resulted in functional limitations 
in major life activities within the past 3 to 6 
months.  The individual need not have 
received treatment.  It is the severity and 
recent timeframe of impairment that matters, 
not whether the individual was hospitalized or 
even saw a mental health professional. 



 

ID Definitions 
 

The federal definition of ID for PASRR was 
published in 1983 by the American 
Association on Intellectual and Developmental 
Disabilities (AAIDD), formerly called the 
American Association on Mental Retardation 
(AAMR). 



ID Definitions 
• Requires an IQ score of less than 70, as 
         measured by a standardized, reliable test of 
         intellectual functioning. 

• Encompasses a wide range of conditions and 

         levels of impairment 

• Must have concurrent impairments in adaptive  

         functioning 

• Must manifest before the age of 22 

• Must be likely to persist throughout a person’s 

         life. 



ID Related Conditions Definition 

 

 PASRR is intended to identify and evaluate 
individuals with “related conditions” including 
autism, cerebral palsy, Down Syndrome, fetal 
alcohol syndrome, muscular dystrophy, seizure 
disorder, and traumatic brain injury. 

 



ID Related Conditions Definition 
 

 Conditions that are not a form of intellectual 
disability 

 Produces similar functional impairments 

 Requires similar treatment or services 

 Must manifest before the age of 22 

 Must be expected to continue indefinitely 

 Must result in substantial functional limitations in 
3 or more major life activities 

 



Major Life Activities 

• Self Care 

• Understanding and use of language 

• Learning 

• Mobility 

• Self Direction 

• Capacity for independent living 



Level I  -  HW 0087 

 

• Can be completed by physician or discharge 
planner who is an RN or Licensed Social 
Workers 

 

• Identifies who may have a serious MI 
condition and/or ID 

 

 

First Step of PASRR Process 



Level I Hospital Completion 

Hospital staff may experience disincentive to trigger 
a Level II due to pressure to discharge 

 

• Significant MI and ID diagnosis will be present the 
day the person is admitted to the hospital 

 

• Discharge Planning can start on day one if it is 
suspected the person may have a positive Level I, 
and may need NF admission 



Level I Hospital Completion 

• Hospital staff has easy access to the individual 
and/or family 

 

• A new Level I (HW 0087) has been developed  
to facilitate gathering of factual information 



 
 

The HW 0087 must be completed in 
it’s entirety including all 

demographics and answering of all 
questions. 





















Additional Documentation 
• Mini mental exam   

 Assessment to verify the presence of 
Alzheimer’s/Dementia as a primary diagnosis 

• Beer’s List 
 Identify antidepressant/antipsychotic medications 

used for treatment of behaviors associated with 
Alzheimer’s/Dementia or other Organic conditions 

 Geriatric Depression Scale 
 Screening tool used to identify the presence of 

depression in the elderly 



 
30 Day Hospital Exemption 

 
 

 

• HW 0087/Level I is positive for MI/ID 
diagnosis 

 

• The physician writes an order that the person 
is being discharged to a NF from a hospital for 
rehab and the stay is less than 30 days. 

 

• Level I needs to be forwarded to Medicaid Bureau 
of Long Term Care (BLTC) to make determination 

 



Level II- HW 0090 
PASRR process continues  

• Completed by BLTC and the MH/DD 
authorities using information from HW0087 
and required documentation 

 

• 2 decisions are made  

– Nursing Facility level of care 

– Need for specialized services or services of lesser 
intensity  























Nursing Facility Residents – Status Change 

PASSR FACT SHEET 

A resident reassessment must be completed when 

there has been a “significant change” in a nursing 

facility resident’s mental health condition. 

   

 The nursing facility is responsible for identifying  

these changes and notifying their local BLTC to conduct 

a resident reassessment.  

 



Nursing Facility Residents – Status Change 

A PASRR status change or “significant change of 
condition” for nursing facility residents means a 
major decline or improvement in the resident’s 
status that  
• Will not normally resolve itself without further 

intervention by staff or implementing standard 
disease – related clinical interventions 

• Impacts on more than one area of the resident’s 
health status 

• Requires interdisciplinary review or revision of the 
care plan, or both 

     Federal Regulations Title 42 Volume 3 Part 483.20 

 



Criteria for PASRR Status Change 

• Changes in medication or diagnosis 

 

• New diagnosis of Major Mental Illness 

• Major Depression,  Schizophrenia,  Schizoaffective,  
Bipolar,  Dysthymia,  Cyclothymia,  Psychotic DO 
NOS, Paranoid DO 

 

• A significant increase (double or more) in the dosage 
of any psychiatric meds used for a mental health 
condition. 

 



Criteria for a PASRR Status Change 

• New signs or symptoms of a mental illness that are not 
reflected on the most recent PASRR review 

• Medical causes such as UTI’s, abnormal labs or med 
reactions should be ruled out first. 

 

• Initial prescription of psychiatric medication for a mental 
health condition. 

• Any antidepressant for depressive symptoms or any 
depression diagnosis 

• Any antipsychotic for psychosis – above dosages on 
the Beer’s List for use with dementias. 

 



Criteria that DO NOT indicate a PASRR Status 
Change: 

• New diagnosis of anxiety or personality disorder 

• New diagnosis of situational depression 

• Dementia with …diagnoses 

 Dementia with depression 

 Dementia with agitation, etc. 

• Psychiatric medications used for medical 
condition 

 Elavil for neuropathy 

 Depakote for Seizure D/O, etc. 



Criteria that DO NOT indicate a PASRR Status 
Change: 

• Medications within the Beer’s List limits – 
including antidepressants for insomnia 

• Medication increases less than doubling the 
dosage 

• Medication changes within category 

 Changing from one antidepressant to 
another  

• Signs or symptoms of a mental illness already 
identified in a PASRR review.  



BLTC Regional Contacts 
Region 1  Region 2 

Jean O’Keefe 

208-769-1567 x8812 

Region 1 Fax 208-666-6856 

Lisa Deyoe 

208-799-4434 

Region 2 Fax 208-799-5167 

Region 3 Region 4 

Katie Sierra 

208-455-7123 

Fax  208-454-7625 

Marlena Hoffman 

208-334-0948 

Fax  208-334-0953 

Region 5 Region 6 

Sue Harvey 

208-732-1483 

Fax  208-736-2116 

Rick Bigler 

208-239-6264 

Fax  208-239-6269 

Region 7 

Michelle Finck 

208-528-5753 

Fax  208-528-5756 



PASRR Technical Assistance Center 
PTAC 

 

http://www.pasrrassist.org/ 


